(R s at

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 563—025806

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. S,
ON THIS STUS

‘1. PLACE OF DEATH ]2 USUAL RESIDENCE (Where ‘deceased lived, Iff imrih;rion-. Residence before
8. COUNTY . 5T, . i
a ATEMiS souri b. COUNTY admission)

b: Ccl)‘ll'!Y (If cutside corporate limits, give TOWNSHIP. only) Length of stay'in 1b < C(l)';\' ) Inzide Limits
T - L3 V at
Own St, Louis Towist. Louig Yor Ko D

€. ﬁg.épwm:ﬁ %F {3f NOT in hospital, give location) Inside Limits d. :;BEREETSS [if - cutside, give location) Reside on Farm

INSTITUTION ”:m!x G El i ]] i : Yes[X No[J 4225 E.' Maffitt Yes 0 No E

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) w OF
William Desmond DEATH 7 5 63
5. SEX 4. COLOR OR RACE 7. Married [X Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF. UNDER 24 HR
: M ’ . 5 ) -
Male Negro Widowed [ Diverded 10=7-95 67 Meriths i ours | Min.
108, USUAL GCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY

t of kil \ if retired
Di rnoso wurl ‘1 even if retired) P - USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Desmond Emma Donaldson Lois Desmond.

15. WAS DECEASED EVER IN U.5. A_RM_ED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(“;ano, or unknown)l (If yos, give war or dates of servi

Lois Desmond 4225 E. Maffitt Ave,,
18. CAUSE OF DEATH (Enter only one cause per line Tor (aj, (o7, ano <f INTERVAL B EEN

PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () Uremia . Undet,

Conditions, if any, DUE TO (b) Obstruction Of Ureters

which:gave rise to
above couse (a),

f;?,',igngc?:fmmﬂ::' DUE TO (9) Carcinoma of the prostate

PART . OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not ralated to the tarminal PART (11, if deceased was female was
diseate condition given in PART [ (a) there' a pregnancy in last’ 90 days.
7 7 x ID Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? 0 m]
O Nog -
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DOCUMENT

N

20c. TIME OF Houl Month, Day, Year
e INJURY a.m.
o ¢ p.m. .
CCURRED - 20e. PLACE OF INJURY (e.g., in of abouf home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
;2’—9:' :\'vrfi'u‘thng WORK [J farm, factory, street, office bidg., etc.} ‘ ‘ -
4 Mot WHILE AT WORK [0

21. | attended the deceased from__b_':zoi_s1 to. 7—5-51 and last: aewﬂ“ nl'iva on -5'-63

8 300 Aim on the d-iu stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

=
=

Death - occurred  at

22% ﬁ {Degree or title) ‘n" ') . 226, ?gﬂogis N. whittier .. 22c DA‘I’E ggNED

233. BURIAL,.CR TION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d.,LOCA‘I’ION {City, town, or county). {State}
REMOVAL (Spenf-y]

Removal 7-10-63 GI‘OGD‘UM%E%%CD. BY LOCAL REG.

24. FUNERAL DIRECTOR' ADDRESS

G. Wade Granberry 4202 Finney Ave., JUL- 8 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.
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STATEMENT “BY 'LICENSED EMBALMER-

- S50 ;oA et s
PRI

I hereby certify that the body whose ;name is recorded on the reverse side of this cerfificate was embalmed by me,

P

b IV

or by : . AR , Student Embalmer No.

working under my personal supervision.

Student Signed_g‘dgg-v:/— . .,m&;MW

- . Signature of Student Embalmer

Licensed Embalmer No. w&ll» i

_ . oo P. O: Address “-202 Fimay Ave,

Lt DO, KE N v P
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) -
If embalmed_by. a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmied, faci”'should be so stated above.

poni G uinned 2ired L 2P S SODWE RS fo-0f.% Iavors
+ N °

vem it SLGu Ve e

- kel




